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predict with certainty the behavior of the tumor (luring labor. Such 
tumors often change their position during parturition, rising gradually 
into the abdomen as the child descends. When iibroids are entirely 
abdominal tumors, severe symptoms arc rare and operative inter¬ 
ference is seldom necessary. The greater number can be treated by 
myomectomy successfully. Interstitial fibroids rarely justify inter¬ 
ference during pregnancy, and should operation be done it is' usually 
best to remove the uterus. If possible, an operation should be deferrall 
le . nn < a " d , ev ™ d >cn myomectomy may be selected, if possible. 
1 lie induction of abortion or premature labor should not be undertaken 
in cases complicated by fibroids because the risk of hemorrhage and 
septic infection are too great. In view of the fact that many of these 
patients have but one pregnancy, it is well to take every conservative 
measure to bring that pregnancy to a successful termination. 

t-ockyer (Ibid.) reports in detail 0 cases of fibroid tumors of the uterus 
complicating pregnancy. In 3 of these the tumor was incarcerated in 
the pelvis; in 4 of them operation was performed, followed bv uninter¬ 
rupted recovery; in 3 the uterus was removed; and in 1 the tumor was 
removed and also a right-sided ovarian cyst. This patient’s pregnancy 
S'®*. 1101 '"terrupted and she had a spontaneous delivery afterward, 
f n o cases operation was not done, as the tumor was not in a position 
to become incarcerated or to be dislodged under anesthesia. In 1 of 
the cases abortion occurred, and difficulty was experienced in removing 
the placenta. “ 
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An Improved and Perfected Operation for the Relief of Extreme Cases 
Procidentia, Cystocele, and Rectocele.— Goffe (rimer. Jour, of Ohrid 
1910, xil, Oi l) claims that when the uterus and bladder are in their 
normal position the pelvic door exercises no influence whatever in their 
support, which is obtained only by the suspension of their ligaments to 
the bony framework. The association of prolapse and relaxation of 
the outlet is due not to the loss of the support as afforded by the peri¬ 
neum, but to the introduction of a new force—the rectocele—which 
exerts traction on the cervix to which the ligamentous attachments 
must eventually succumb, permitting the uterus to assume the varying 
degrees of prolapse, liie reason for absence of prolapse in complete 
tear is that no pull is exerted on the cervix. Repair of the perineum 
is essentia] to the treatment of these conditions in order to eliminate the 
drag of the rectocele. Tile bladder is likewise held in position bv sus¬ 
pension. One support is the uterus, to which the bladder and upper end 
or the vagina arc intimately attached; a second support is afiorded bv 
the fascia lata, which, coming under the bladder from its lateral insertion. 



